2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 22, 2004 08:00 AM

DOCUMENT # G14575 Secretary of State
. Endtity Mame
1PAL‘J‘E‘SaSHRIMP, INC,
Principal Place of Business ‘ .N‘I-ainn Address .
80 WEST LIVE QAK ST. 80 WEST LIVE OAK ST,
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL. 34689
. 01192004 No Chyg-P CR2E034 (10/03) oo
DO NOT WRITE IN THIS SPACE PRCTOm— : oriaiFe
59-2242684 [Not Applicable
5. Certificate of Stalus Desired | Eese-gesqﬁfed;ﬂmal

6, Name and Address of Current Registered Agent

IgéaL{SCéAABSéEngEg%R|VE ' R DO NOT WRITE
TARPON SPRINGS, FL 33589 ' : IN THIS SPACE

_ e -

8. The above named entily submils this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE, . . .

SIOratAe, Teded of prie nRAE ol registered agtnt and e § appiicacle {NOTE. Registered Agert sigra‘ure requited when rewsra_lmq} IEJATE L
FILE NOW! FEE IS $150.00 9. Electicn Campaign Finarcing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 1 Added to Fees

10, CFFICERS AND DIRECTORS . | B

HILE PD

NAME SAKELLARIDES, SANDRA

STREET ADDRESS | 530 ATHENS ST. : HEOo00033072 _ .

omv-si-ze | TARPON SPRINGS, FL _ {12/ 220480004004 150,00

TITLE STD o

NAME TSALICKIS, STEVE J. -

STREET AGDRESS | 1668 SEABREEZE DR
CiTY-S1- 2P TARPON SPRINGS, FL

TILE VD
NAME TSALICKIS, MICHAEL

A 1404 CIRCLE DR
2:&5[7;:255 TARPON SPRINGS, FL . L L DO NOT WF“MTE .

i IN THIS SPACE

STREET ADDRESS
CIry-S1-2IP

TILE

NAME

SIRELT ADDRESS
CITY-ST-2IP

TIRLE

HAME

STREET ADDRESS
CiTy-81- 4P

P - e s o - e n tae

12, [ hereby certify that the information supplied with this f:Iing daes not gualify for the exemption stated in Section 1 19.07;3)0). Flarida Statules. | further certify that the information
indicated an trus report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under cath. that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this repost as required by Chapier 607, Flonda Stetues. and that my name appears in Block 10 or Blogk 11
changed, or an an attachmem‘wilh an address. with all other like empowgied, ¥

sienaTuRE: A Pabioel s D ' _ 3/iafer 72 vag-sona

&GNATUHEMﬁPED PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Daytane Phone &




